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COVER LETTER

TO: Amendment Section
Division of Corporations

KOLOR FOR U INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: s Pm OOO 0 l 5\55 S/

The enclosed Arvicles of Amendment and fee are submitted tor Hiling.

Please return all correspondene e conce ming this matter o the following:

JOSE B. ROMERQO

Nume of Contact Person
KOLOR FOR UINC.

Firm/ Compuny
S0LSW73RDCT

Address
MEAMEFL. 33144

City/ Swate and Zip Code

KOLORFOR U@GMAIL.COM

E-nunil address: (to be used for future anmial report notifxcation)

For further information conceming this matter, please cull:

JOSEE ROMERO » 786 ) 210-3598
u
Name of Contact Person Arcn Code & Duytime Telephone Number

Enclosed is o check for the following amoum made payable w the Florda Department of State:

[8] $33 Filing Fee Os$43.75 Filing Fee &  0843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Styus
(Additivnatl copy s Certified Copy
enclosed) . {Additional Cupy
is enclosed)
Muailing Address Strevt Address
Amendment Section Amendment Section
Division of Corporitions Division ol Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Exceutive Center Cirele

Talluhassee, FL. 32301



Articles of Amendment
to
Articles of lncorporation

of
KOLOR FOR U INC.

(Nume of Corporation as currently fHed with the Florida Dept. of State)
po100001255%

(Document Number of Corporation (i’ known)

Purswim 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
is Articles ol Incorporation:

A. If umending nnme, enter the new name of the corporation:

The  new
same must he distingnishable and comain the word “corporation.” “compam.” or “incorporated” or the abbreviation
“Corp.,” el or Col7or the designation “Corp,” “Ine.” or “Co’

L A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A.

. S01 SWT7IRDCT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

MIAMI FL 33144

. Enter new mailing addres:

——y
o0
s - r
e * 501 SW 73RD 71
(Muailing address MAY BE A POST OF FICEE BOX)

=i
MIAMI FL, 33144

D.

H : P -3
If amending the registered agent and/or repistered office nddress in Florida, enter the name of the £
new registered agent and/or the new repistered olfice nddress:

3
AU 92 9NV LIS
q3nld

]
;;
.
-

T 2l
. ANIE . ROME
Name of New Registervd Agent DANIELA A. ROMERO

&5

501 SW T3RD CT

tHlorida strect uddrosy)
MIAMI
New Regisiered Office Address: '

33144
. Floridu
(Cin Zip Cedv)

New Repistered Agent’s Signature, Il changing Registered Agent:
Fhereby aecept the appointment as registered agent.  Ham famili

swith and acecpt the obligations of the position.

Signaiure o

egistered Agent, if changing

Poge | of 4



If amending the Officers und/or Directors, enter the litle nnd name of each officer/direcior being removed and tile, name, and

address of each Officer and/or Director belng added:
idttach additional sheets, if necessary)
Please note the officeridirector title by the first letter of the office title:

£ = President; V= Fice President; T= Treasurer: §= Secrctary: D= Director: TR= Truswe: C = Chairman or Clerk: CEQ = Chicf
Exvewtive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, lisi the first lener of cach office

held, Prosident, Treasurer, Director wouldd be PTD.

Changes showld be noted in the following manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

N Remove
X Add

Type of Action
(Check One)
1) Change
hY
Add

Remove

) Change
o Add

Remove

3y Change
—Add

Remove

4) ___ Change
Add

Remove

5) Chinge
Add

Remove

f) Change
Add

Remove

PT

John Doc
Mike Jones
Sally Smith

Namnc

DANIELA A, ROMERO

Address

501 SW 73RDCT

MIAMIFL. 33144
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E. If amending or adding additienal Articles, enter change(s) here:
{Attach additional shevts, if necessarv).  {Be specific)

F. Ifan smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the nmendment if not contained In the amendment itself:

(if not applicable, indicate N/A)

Page 3of 4



: R/21/2017
The dute of each amendment(s) adoption: : . if other than the
dute this document was signed.

Effective date if applicable:

(no more than Y0 days after amendment file daie)

Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s efective date un the Department o State’s records,

Adoption of Amendment{s) (CHECK ONE)

O The umendment sy was/were adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/wene sufficient Tor approval.

0 T'he amendmenu sy was/were upproved by the sharcholders through voting groups. The following siarement
must he separately provided for vach voting group entitled to vote separately on the amendmeni{s):

“The number of votes cust for the amendment(s) was/were sutlicient for approval

by -
fvoting group}

O The amendmenu s) was/were adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

[al The amendmenu s) was/were adopted by the incorporators withou sharcholder action and sharcholder
action was not nequired.

R212017
Daed

Signature =
{By a dirceTOr, preside r officer — if dinectors or officers have not been
selected. by an incomorator — if i the hands of a receiver, trustee, or other count
appomted fiduciary by that fiduiary)

JOSE B. ROMERO

(Typed or printed nume of person signing)

PRESIDENT

(Titke of person signing)
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